Introduction
Stress is the mental and physical response and adaptation by our bodies to the real or perceived changes and challenges in our lives. A stressor is any real or perceived physical, social, or psychological event or stimulus that causes our bodies to react or respond. [1] Medical education is inherently stressful and demanding. A postgraduate medical student, in particular, is likely to face many stressors considering the various roles and responsibilities in personal and professional domains. Postgraduate medical students (medical residents) usually have long working hours, need to face various clinical emergencies, and also have academic as well as research scales administered to them (1) Perceived Stress Scale, (2) Brief Cope Scale, and (3) Self-reporting Questionnaire.
Cohen's Perceived Stress Scale (PSS-10) (1983) was used to assess the perceived stress of the students. The 10 items in PSS-10 ask about feelings and thoughts in last month to be graded on Likert's scale. The scores range from 0 to 40. [8] Brief Cope by Carver (1997) was used to assess the coping strategies used by the students to deal with stress. It is a 28-item questionnaire that contains14 scales, each of which assesses the degree to which the respondent utilizes a specific coping strategy on a Likert scale. These scales include (1) self-distraction, (2) active coping, (3) denial, (4) substance use, (5) use of emotional support, (6) use of instrumental support, (7) behavioral disengagement, (8) venting, (9) positive reframing, (10) planning, (11) humor, (12) acceptance, (13) religion, and (14) self-blame, which are used to handle stress. The scores range from 1 to 4 for each item and 2 to 8 for each coping strategy used. [9] Self-Reporting Questionnaire (SRQ-20), the self-reporting questionnaire has been developed by WHO (1983) as an instrument to screen psychological disturbances. The SRQ consists of 20 questions-four on physical symptoms and 16 on psychoemotional symptoms, which have to be answered as ``Yes'' or ``No'' taking the duration to be last 1 month. The score range is from 0 to 20. [10] 
Statistical analysis
Descriptive statistics was used for quantitative data variables. Qualitative data were expressed using frequency and percentages. Chi square/Fisher's extract test was used to find association between variables. Fisher Analysis of variance (ANOVA) test or two independent sample t test was applied for quantitative data variables. Pearson correlation coefficient was calculated for statistical significance. P value <0.05 was considered as significant. Data analysis was done using Statistical Package for Social Sciences (SPSS version 20; SPSS Inc, Chicago, Illinois, USA) software.
Results
Two hundred postgraduate medical students completed the proforma given to them. 85.5% students were working in clinical departments. These included 26.5% in medicine and allied branches, 45.5% in surgery and allied branches, 11% in diagnostic branches, and 2.5% in community medicine. 14.5% students were working in nonclinical departments. 37.5% students were first year residents, 36% second year, and 26.5% were third year residents. Twenty-four percent students were below the age of 25 years, 66% in the age group of 26-30 years, 7% in the age group of 31-34 years, and 3% were 35 years and above. 11.5% students had medical illnesses such as hypothyroidism, asthma, hypertension, migraine. of stress. Coping refers to the thoughts and actions taken to deal with stress. It is a conscious effort to tolerate stress. The coping strategies can be adaptive or constructive that reduces stress levels. However, maladaptive or dysfunctional coping styles are counterproductive and can worsen stress. [7] An insight into the coping styles of the medical residents can be effective for the purpose of addressing their stress.
This study was conducted to identify stressors, the perceived stress, coping strategies, and psychological morbidity in postgraduate medical students in this medical institution. There is a paucity of research on assessing stress and coping strategies of postgraduate medical students in India. Previous studies have focused on the assessment of stressors and its psychological consequences in undergraduate medical students. This study assesses the domains of stressors and correlates the psychiatric morbidity to perceived stress levels in postgraduate medical students. It also attempts to give insights into the use of specific coping strategies by them with correlation to the perception of stress and psychological morbidity. This study is an attempt to increase the awareness about stress faced by postgraduate medical students and their ways of dealing with it.
Material and Methods
This is a cross-sectional study conducted at a private medical college and hospital. The college admits about 80 postgraduate medical students per year in various specialties including medical, surgical, diagnostic, and nonclinical fields. All the students stay in a hostel located at the hospital campus. Residents when are posted for emergency duties or are on-call stay in their respective ward/department units. They receive stipend as per the stipulated norms. The study was approved by the institutional ethics committee.
A total of 233 postgraduate medical students enrolled during 2013-2015 were working in various departments of the medical college and hospital at the time of conducting the study. The exclusion criterion included students with preexisting psychiatric illnesses. However, no such student was detected. Two hundred students were willing to participate in the study and were included. A written informed consent was obtained from the participants.
The students were asked to fill a sociodemographic proforma, which included history of any medical illnesses also. The medical college and hospital has an active ``student counseling cell'' where many postgraduate students discuss about their issues. Taking into consideration the stress-related problems they had discussed, the domains of stressors were grouped as (1) work responsibilities, (2) academic performance, (3) future work prospects, (4) personal relationships, (5) work interpersonal issues, (6) family-related issues, and (7) financial concerns. Postgraduate medical students were asked to complete three There was no statistically significant difference in the mean scores on PSS and SRQ of male and female residents. Male residents significantly used more dysfunctional coping strategies than female residents (P = 0.045). The mean score on PSS in residents with medical illnesses was 20.7 and in those without illness was 17.6, which was statistically significant (P = 0.01). The mean score on SRQ in residents with illness was 7.61 and without illness was 4.63, which was also statistically significant (P = 0.008). Residents with medical illnesses were found to significantly use problem focused strategies as compared to those not having any medical illness (P = 0.03). There was no difference in the mean PSS scores of clinical specialties including medicine and allied, surgery and allied, diagnostics, community medicine, and nonclinical specialties. The mean SRQ score of residents in diagnostic specialties was significantly higher than other speciality groups. There was no statistically significant difference in the coping strategies used by various specialties [ Table 1 ].
The mean PSS score of the entire sample was 17.96. On assessment of the domains of the stressors, 88% reported stress about their academic performance, 83% residents had stress due to responsibilities at workplace, 77.5% were stressed about their future career, 66% reported stress due to interpersonal problems at work, 45.5% had stress of personal relationships, 39.5% had stress related to financial issues, and 36.5% reported stress due to family problems. The mean SRQ score was 4.98.
The coping strategies on Brief Cope were divided as problem focused coping strategies (active coping, use of instrumental support, planning), emotion focused coping strategies (acceptance, positive reframing, use of emotional support, humor, religion/spirituality), and dysfunctional coping strategies (behavioral disengagement, denial, self-distraction, venting, blaming, substance use). [11] The mean score on Brief Cope for emotion focused strategies was 21.52, problem focused strategies was 14.4 and dysfunctional coping strategies was 20.9. There was significant correlation between the perceived stress and self-reported psychopathology. This indicates that high perceived stress in these students predisposed to psychiatric morbidity such as anxiety and depression. Previous study by Goebert et al. [6] reports that high levels of stress in medical residents lead to depressive symptoms and suicidal ideations. The finding is replicated by various previous studies. [17, 19, 20] It is hypothesized that stress-induced activation of hypothalamo-pituitary axis lead to changes in neurotransmitters serotonin, dopamine, and nor-epinephrine, which result in anxiety and depression. [21] Students with high levels of perceived stress used more of dysfunctional coping strategies such as self-distraction, denial, behavioral disengagement, venting, and self-blame.
Coping strategies help in tackling stress. However, use of dysfunctional coping strategies may worsen stress. Previous studies report similar findings that use of dysfunctional coping strategies such as anger coping, distraction, avoidance lead to high levels of perceived stress. [20, 22, 23] There was also weakly significant correlation between high levels of perceived stress and use of problem focussed strategies indicating efforts by stressed individuals to take measures to eliminate or reduce the intensity of the stressor. The postgraduate medical students who were using more emotion focussed coping strategies had less perceived stress. This finding is contrary to the study by Eisenbarth et al., [24] which concludes that emotion focussed strategies lead to high level of appraised stress and negative affect, whereas use of problem focussed strategies have low level of appraised stress. However, other studies replicate our findings and conclude that positive appraisal and use of healthy emotion focussed strategies lead to lower levels of perceived stress. The importance of healthy emotion focussed coping strategies to handle stress such as acceptance, humour and emotional support cannot be minimized. These emotion focussed strategies serve to decrease stress and need to be imbibed. [13, 22, 23, 25] Use of dysfunctional coping strategies were also associated with increased self-reported psychopathology indicating that use of dysfunctional coping strategies were predisposing factors for psychological morbidity. Similar
The mean PSS, SRQ, and Brief Cope scale scores were correlated between residents of first, second, and third year. There was no statistically significant relation yearwise in PSS, SRQ and the coping strategies on Brief Cope [ Table 2 ].
The Pearson correlation between PSS and SRQ scores was significant (P < 0.001, correlation coefficient (r) = 0.639). PSS and SRQ scores of every student were correlated with their coping strategies of Brief Cope. There was significant correlation between PSS score and the use of dysfunctional coping strategies (P < 0.001, r = 0.44) and weak correlation with the use of problem focussed coping strategies (P = 0.025, r = 0.158). SRQ score significantly correlated with the use of dysfunctional coping strategies (P < 0.001, r = 0.421) [ Table 3 ].
Discussion
Academic performance was the major reported source of their stress. Eighty-eight percent students reported to have stress of academic perfomance, which was followed by stress of work responsibilities reported by 83% students.
The findings are similar to study by Yusoff and Rahim that the major stressors in postgraduate medical training were related to academic and performance pressure. [2] There was no significant difference in PSS and SRQ scores between male and female residents, indicating no gender difference in perceived stress and self-reported psychopathology. A previous study by Dyson and Renk reports similar findings. [12] Other studies reported use of more emotion focussed coping strategies in female college students. [13, 14] Our study did not find any gender difference in emotion focussed coping. However, it was observed that dysfunctional coping strategies were used significantly more by male residents. Previous studies have reported that male students used more dysfunctional coping strategies such as substance use to deal with stress than their female colleagues. [14] [15] [16] The students with medical illnesses had statistically significant higher stress scores and psychological morbidity than those without illness. Stress can be the result or a predisposing factor in causation of multiple illnesses such as hypertension, migraine and headache as indicated by studies. [17] [18] [19] finding is reported by previous studies that dysfunctional coping strategies correlated with psychiatric disorders of anxiety and depression. [12, 20, 23] 
Conclusion
Postgraduate medical students with higher levels of perceived stress have higher self-reported psychological morbidity. Students using dysfunctional coping strategies have higher levels of stress and psychological morbidity. Students using healthy emotion focussed strategies handle stress better. The findings indicate need for regular stress management programmes for postgraduate medical students with focus on inculcating healthy coping strategies. This will help enhance their physical and psychological wellbeing and improve productivity. The limitations were that the study was cross-sectional; hence, findings cannot be generalized over a period. Personality factors, which influence stress appraisal and coping, were not assessed. However, an insight into coping strategies and screening for stress and psychiatric morbidity in medical residents can be valuable in developing stress management programmes for them.
